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COVER LETTER

o TOs Registration Section
Division of Corporations

HENLEY ROAD LLC

. SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

FRANK SALVONIK

HENLEY ROAD LLC

Name of Person

5000-18 HWY 17 PMB#114

Firm/Company

FLEMING ISLAND FL 32003

Address

Ciry/Siate and Zip Code

HENLEYROADLLC@GMAIL.COM

E-mail address: (to be used {for future annual repart notitication)

For further informanon concerning this matter, please call:

FRANK SALVONIK

Name of Person

Enclosed is a check for the tollowing amount:

0 $30.00 Filing Fee &

W $25.00 Filing Fec
Centiticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

904 545-6979
at { }
Arca Code Daytime Telephone Number
0] $55.00 Filing Fee & ] $60.00 Filing Fee,
Certified Copy Certificate ol Status &
(additional copy is enclused) Cenified Copy
{additional copy iy gpclosedy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HENLEY ROAD LLC

(Name of the Limited Liability Company a5 it now appears on our records.)}
(A Tlonda ilnmncﬁ Liability Company)

The Articles of Organivation for this Limited Liability Company were filed on 2%/16/2017 and assigned
Florida document number 1! 7000175673

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1LLC™ or the abbr@"l‘atiolf_‘_}.[,.c.”:;
Enter new principal offices address, if applicable: . g
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Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: STEVEN SALVONIK TRUST
New Registered Office Address: 5000-17 HWY 17 PMB#1 14

Enter Florida street address
FLEMING ISLAND _Florida 32003
City Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this chunge.

Steven) Salyoank TR %{%‘/ M%DK-
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If Changing Registered Agent, Signgture of New ﬁegistered Agent




if_amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

. MGR= Manager
AMBR = Authorized Mcmber

* Title Name Address Tvpe of Action

JAdd

CiRemove

CIChange

OdAdd

ORemove

O Change

JAadd

CiRemove

[OChange

Oadd

ORemove

v 3

—;ft Dr--.:

= ange
Il g b
?—m ey
bt
- g
po &
=

c'-j fagt— 1

™Yy =

SR Owod 8
Then X ity
T ,,
[_-n [4LF] DMOVCO

-y M
Py

_j: ——e
W
O Change

TrAdd

ORemove

CChange




I W U amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. ) ) . OR/23/2022
E. Effective date, if other than the date of filing:

(optional)
(If an effective date is kisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 15,0207 (3K )

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated /‘ﬁ/ﬁ “f7 74 ~3
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Filine Fee: $25.00



CFN #2022010306, OR BK: 4571 PG: 18% ™ages 1/ 1, Recorded 2/16/2022 10:20 AM, D~ PRO
TARA 8. GREEN Qlerk of Court and Comprroller, Clay County, FL
- Deputy Clerk THRASHERM
Gase# 2022CP000083 File Date 02/14/2022 04:41 PM Tara S. Green Clay County Clerk of Court
Case# 2022CP000083 File Date 02/11/2022 03:51 PM Tara 8. Green Ciay County Clerk of Court
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IN THE CIRCUIT COURT FOR CLAY COUNTY, FLORYDA
IN RE: ESTATE OF

PROBATE DIVISION
STEVEN WADE SALVONIK A/KA/STEVEN File No. 2022-CP-0083
SALVONIK
Division B
Deceased.

ORDER ADMITTING WILL TO PROBATE
AND APPOINTING PERSONAL REPRESENTATIVE
(self-proved)

The instrament presented to this court as the last will of Steven Wade Salvonik a/ka/
Steven Salvonik, deceased, having been executed in conformity with law, and made-self-proved
by the acknowledgment of the decedent and the affidavits of the witnesses, made before an
officer authorized to admirister oaths and evidenced by the officers certificate attached to or
following the will in the form required by law, and no objection having been made to its probate,
and the court finding that the decedent died on December 14, 2021, and that Frank Salvonik is
entitled and qualified to be personal representative, it is

" ADJUDGED that the will dated June 15, 2016, and attested by Kevin M. Connor and
Kristina Whalen as subscribing and attesting witnesses, is admitted to probate according to law
as the last will of the decedent, and it is further

ADIJUDGED that Frank Salvonik is appointed personal representative of the estate of the
decedent, and that upon taking the prescribed oath, filing designation and acceptance of resident
agent, and filing bond in the sum of $0, letters of administration shall be issueq.

ORDERED on , 2022.

DON H. LESTHRd 2/14/72022 4:41 PM 2022GPO000E3
Circuit Judge




